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Mass Radiography in Industry 


The purchase of X-ray equipment by tuber- 
culosis associations for industrial survey work 
is a means to an end. The end is the discovery 
of unknown and often unsuspected cases of tu- 
berculosis among working people so that the 
spread of infection can be prevented and the sick 
person can obtain treatment and then return to 
work. If this end is not accomplished, the pur- 
chase of X-ray equipment becomes a mere stunt. 

Purchase of equipment may be a sound invest- 
ment or it may be unpardonable waste. How is 
one to know? Equipment prices range from 
$1,200 for portable bedside units, that can be 
carried around like motion picture projectors 
and plugged into the nearest light socket, to mod- 
ern $18,000 mobile trucks complete with Diesel 
electric generators, darkrooms, air conditioning, 
and fitted spaces for the transportable X-ray 
equipment. 

Two questions should be asked. First, how 
much probable use will the X-ray unit have? 
Second, what will be the estimated fixed cost per 
exposure? 

Let us sharpen our pencils and do some arith- 
metic. Beginning with the de luxe unit, $18,000, 
when amortized in six years, is $3,000 per year. 
Add to this a payroll of $7,000 for technician, 
nurse, clerks, and so forth. The fixed cost is then 
$10,000 for the operating year. If 35,000 ex- 
posures are taken annually, each chest film will 
cost about 30 cents. But if only 2,000 films were 
taken annually, each exposure would cost $5. 


The $1,200 bedside unit, also written off in six 
years, and with an annual part-time payroll of 
$1,800, has a fixed cost per exposure of $1 if 
2,000 chest films are taken each year. The cost 
per chest film, including film cost and processing, 
would be about $1.75. 

What has been done with a small second-hand 
bedside unit was described in ‘the May BUL- 
LETIN (The Private Physician as a Case-Finder 
by Wm. Courtney Douglass, M.D.). 

X-ray service can be contracted for through 
commercial companies for 50 cents to $1 per 
exposure, and often the taxpayer is willing to 
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foot the bill by furnishing X-ray services through 
city, state or federal agencies. 

Buying equipment is easy; conducting indus- 
trial surveys in an intelligent manner is the diffi- 
cult part. For the first time in medical history, 
large numbers of early lesions have been seen. 
Too often lesions look active on X-ray films but 
careful follow-up studies show that they are rela- 
tively stable. It is just as unfortunate to take an 
arrested case off a non-harmful job as it is for 
an active case to refuse treatment. It is a grave 
decision to pull a person out of a job, send him 
to a hospital and label him tuberculous. 

Medical facilities and competent counsel for 
activity study must be available. Rarely is the 
personal physician of a patient equipped to deter- 
mine the state of activity of a lesion, yet the 
determination of activity is one of the most im- 
portant parts of survey work. 

This all adds up to the fact that there is more 
to survey work than buying equipment and pay- 
ing bills—wWilliam A. Doppler, Director, Indus- 
trial Relations, NTA. 
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Present Trends in TB Surgery 


TB Patients Healed by Surgery No Longer Rare—Fewer 
Phrenic Interruptions Done as Thoracoplasty Becomes 
More Popular with Diminishing Hazards 


By FREDERICK D. STUBBS, M.D. 


ATIENTS suffering from pul- 

monary tuberculosis who have 
been helped up the steep and rocky 
pathway to recovery by surgical 
treatment are so commonplace in 
our offices and clinics today that 
they are no longer considered medi- 
cal oddities or examples of “sur- 
yival in spite of treatment,” as they 
were ten-years ago. 

The medical profession as a group 
is somewhat resistant to the ac- 
ceptance of new ideas in general 
but we are now finally witnessing 
the acceptance of thoracic surgery 
as a reputable adjunct in the treat- 
ment of tuberculosis. It is most cer- 
tainly safe to say that the great 
majority of tuberculous cavities 
demonstrable on the X-ray film do 
not close spontaneously. They can 
only be helped in most instances by 
one or several of the collapse ther- 
apy procedures that are now avail- 
able for these patients in the mod- 
ern sanatorium. 


Tremendous Strides 


It is safe to say that no other 
branch of surgery has made the 
tremendous strides in the past two 
decades that thoracic surgery has, 
and this development has been in 
large measure due to its intense ap- 
plication in the treatment of pul- 
monary tuberculosis by a relatively 
small but ingenious and capable 
group of pioneering surgeons. 

In the years to come, when we 
think back over the outstanding 
events in our fight to control tuber- 
culosis, we will also include the 
names of Alexander, Graham, the 
late Pol Coryllos, Freedlander, Mat- 
son, and Overholt, and other sur- 
geons, along with Trudeau, Law- 
rence Flick and Lawrason Brown 
as men who have contributed build- 
ing stones to our edifice for the ul- 


timate conquest of the great white 
plague in America. 

The basic concept underlying our 
present day treatment of pulmonary 
tuberculosis is the proven value of 
functional lung rest as provided in 
the accepted sanatorium regimen. 
Rest by decreasing pulmonary ac- 
tivity offers opportunity for suc- 
cessful spontaneous lung healing by 
encapsulation and fibrosis, particu- 
larly in cases with minimal involv- 
ment. 


No False Illusions 

But, the vast number of moder- 
ately and far advanced cases whose 
disease progresses steadily onward 
despite rest, and other medical ad- 
juncts, or who are discovered so 
late that we can definitely predict 
an unfavorable outcome without the 
use of some more potent therapeutic 
agent, these are the patients who 
command the attention of the thor- 
acic surgeon. 

It is important at this juncture 
to state that the surgeon handling 
these cases labors under no false 
illusions as to the ideal character 
of his work. He knows that surgery 
is no panacea for the tuberculosis 
patient. He knows the percentage 
of relapses, the percentage of oper- 
ative deaths, and can predict with 
accuracy the number whose disease 
will go on progressively despite sur- 
gery. 


Thousands Salvaged 

He knows that despite the use on 
a large scale of all our collapse ther- 
apy procedures that the death rate 
from tuberculosis has been altered 
little in the course of the past dec- 
ade. None of these surgeons can be 
classified as optimists, but when 
they evaluate each patient on an in- 
dividual basis and on the basis of 
what they are attempting to sal- 


vage, the end results will have more 
than justified their endeavors. 
Over a century ago it was Sir 
James Carson who uttered this pro- 
phetic statement in regard to pul- 
monary tuberculosis, “It has long 
been my opinion that if ever this 
disease is to be cured, and it is an 
event of which I am by no means 
disposed to despair, it must be ac- 
complished by mechanical means.” 
Today we have witnessed the ful- 


fillment of this prophecy because 


through surgical collapse measures, 
literally thousands of patients with 
advanced disease have been rein- 
stated to their former places as use- 
ful members of society. 

Unfortunately, surgical therapy 
is still not available to the great 
bulk of sufferers from tuberculosis, 
and where it is available, as in our 
large urban centers, we still have 
the problem of educating the gen- 
eral medical profession to the point 
where they will refer their patients 
early enough for effective treat- 
ment. 

At Douglass Memorial Hospital 
in Philadelphia, the second oldest 
Negro hospital in this country, the 
vision and foresight of Dr. Law- 
rence Flick resulted in the provision 
of a floor for tuberculous patients. 

This unit has been used as a dem- 
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onstration center where the staff of 
the institution and the Negro medi- 
cal profession in general could get 
first hand instruction in regard to 
the possibilities of modern tubercu- 
losis treatment and we fee! that in 
this way, its contribution to the 
control program has been outstand- 
ing. and in keeping with the orig- 
inal purpose of Dr. Flick who made 
this work possible. 


The resident and visiting staffs 
as well as the nurses have been 
shown that tuberculosis, even in its 
advanced forms, is not necessarily 
a, fatal disease and that the results 
of treatment are good in direct pro- 
portion to the stage of the disease 
when the patient is admitted for 
treatment. 


Thoracoplasties Increase 

The objectives of surgical treat- 
ment are, first, to provide physio- 
logic lung rest, secondly, to produce 
an-anatomical closure of tuberculous 
cavities, and third, to remove the 
major tuberculous focus in the lung 
by resecting the diseased lobe or 
lung. The actual surgical proce- 
dures: used would constitute a for- 
midable list but their general utili- 
zation has proceeded in cycles. 

I recall visiting a southern sana- 
torium several years ago on the 
day that the two thousandth phrenic 
nerve was being interrupted to 
paralyze the diaphragm, and at that 
time no thoracoplasties were being 
done. Today phrenic operations in 
the larger clinics are done with 
relative rarity and thoracoplasties 
are done with increasing frequency. 
The reasons for this are two, 
phrenic operations were originally 
done in bulk because of the ease 
with which the procedure could be 
done and the hazards and high mor- 
tality that-often attended the more 
definitive operations like thoraco- 
plasty. 

Also, the more complex operations 
required special surgical training, 
special anesthesia and special in- 
struments. There still is a great 
need for surgeons with special 
training in the treatment of thor- 


acic diseases, particularly tubercu- 
losis and this has been a definite 
limitation in the expansion of this 
important work. 

Today the other difficulties have 
been largely overcome and thoraco- 
plasties are done with almost as 
much safety as phrenic operations 
formerly were accomplished. ; 


A New Cycle 

At present we are witnessing the 
inception of a new cycle, for today 
more and more patients are being 
subjected to lung resection and the 
actual removal of the diseased lung 
or portion of lung. This is of course 
a very radical procedure but the 
results and the mortality in skilled 
hands, though higher than that for 
other operations, will be progres- 
sively lowered as experience is 
gained in its execution and in the 
preparation and post-operative care 
of the patient. 


Always Formidable 

Our first lobectomy for tubercu- 
losis was done six years ago on a 
twelve year old girl. She made a 
remarkable recovery and has re- 
mained well, but many attempts in 
the intervening years have not 
ended so favorably. This operation 
will always be formidable and by 
necessity its use will be restricted 
for some time to come.to the major 
institutions with every facility for 
surgical care. 

The principle is sound but again 
we must steer away from thoughts 
of a panacea. We must always re- 
member that seldom does advanced 
tuberculosis affect only one lung, 
and that almost always there are 
foci in the “good” lung which may 
at any time be activated and defeat 
our well intentioned purpose. 

We do not wish to raise the ques- 
tion of surgical collapse versus sur- 
gical excision of diseased lung, but 
up to this time we must still depend 
upon one of the several types of 
staged thoracoplasty as being the 
most effective surgical procedure 
for tuberculosis. 


Pneumonolysis, that is adhesion 
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cutting to make effective an incom- 
plete pneumothorax, is still a very 


important operation facilitating as | 


it does the production of a satisfac. 
tory collapse. The indications for 
phrenic nerve interruption have be- 
come increasingly fewer in number 
as other procedures, particularly 
pneumonolysis and thoracoplasty 
have become more universally ayail- 
able. 


Lung resection remains to be 
more fully evaluated. On the whole, 
however, the surgical treatment of 
tuberculosis has brought to the con- 
trol program one of its most impor- 
tant adjuncts and one which js 
becoming of ever increasing impor- 
tance. Its contribution to the pres- 
ent well-being and recovery of 
thousands of patients is a matter of 
record and we can with assurance 
look forward to even more satisfac- 
tory results as time goes on. 


OHIO WILL MAKE SURVEY 
OF STATE INSTITUTIONS 


A joint project providing for 
chest X-raying of some 40,000 in- 
mates and employees in Ohio state 
institutions will shortly: be under- 
taken by the State Department of 
Health and Welfare, according to 
Ohio Public Health, issued by the 
Ohio Public Health Association. 

The program, a recommendation 
by the Ohio association’s Advisory 
Committee on Tuberculosis Pro- 
grams in Ohio, has been made pos- 
sible through the cooperation of Dr. 
Roger E. Heering, state director of 
health, and Frazier Reams, director 
of public welfare. 

X-rays will be made by a portable 
unit loaned to the state health de- 
partment by the U. S. Public Health 
Service and manned by a USPHS 
physician and nurse. Suspicious 
cases found will be re-X-rayed on 
larger film for more accurate diag- 
nosis and all new patients and em- 
ployees will hereafter receive X-rays 
to keep the records at the various 
state institutions up to date. 
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Survey Follow-Up Pays Off 


Complete Utilization of Information Revealed by Syracuse 
X-Ray Survey of Industrial Workers Results in Degree of 
Control of Known as well as New Cases of Tuberculosis 


By LEON A. CHADWICK, M.D. and MAX B. STUART 


N industrial chest X-ray sur- 
vey conducted during 1944 in 
Syracuse, N. Y., has shown the 
value of intensive follow-up proce- 
dures in the control of tuberculosis. 
The survey was conducted by a 
working team set up by the Syra- 
cuse health department under 
Health Commissioner H. Burton 
Doust and Mayor Thomas E. Ken- 
nedy. The team consisted of a chest 
specialist and a technician from the 
city’s health department and a tech- 
nician from the county health as- 
sociation. 


Enlist Cooperation 


The preliminary work in the 
Syracuse survey consisted of ob- 
taining the support and cooperation 
of management, labor representa- 
tives, and plant physicians. This 
was accomplished by means of per- 
sonal contact, newspaper articles, 
and radio talks. The project was 
then introduced to the employees in 
plant or union meetings, in talks 
either directly or over the public 
address system, by showing moving 
pictures on tuberculosis, by articles 
in plant “house organs,” by bulletin 
board notices and posters, and by 
leaflet and handbill distribution. 
Finally, arrangements were made 
for a suitable place where both 
sexes could be X-rayed separately. 

The type of equipment used in 
the actual X-raying of the employees 
was a Westinghouse 35 mm. photo- 
fluorographic X-ray unit. The films 
were recorded on data cards. The 
cards of those persons showing 
definite or suspicious pathology 
were filed separately. 


A diagnosis of tuberculosis was 
not made from the findings of a 35 
mm. film alone. If the 35 mm. 


X-ray film showed some abnormal- 


ity, a 14” x 17” or 11” x 14” X-ray 
film was then taken. Each employee 
whose 35 mm. X-ray film was at all 
suspicious was contacted by the 
physician in charge of the survey 
or by the health educator. Those 
contacts—telephone, letter, and per- 
sonal interview—were not made by 
health department nurses because 
more than 135 of the 290 persons 
could be reached at home only dur- 
ing the evening heurs or on Sun- 
day; a task that could not be com- 
pleted by a nurse working from nine 
to five o’clock on week days. 


Of the 290 persons contacted, 265, 
or 91.3 per cent cooperated and had 
larger films taken. The accompany- 
ing chart shows how those persons 
were reached. 


film was necessary to help deter- 
mine the nature of the pathology 
as well as to evaluate the condition 
noted before arriving at a’ subse- 
quent diagnosis. The employees 
were told they could have the larger 
film taken: (1) by a roentgenolo- 
gist chosen by his private physi- 
cian; (2) by the Chest Clinic or the 
City Health Department; or, (3) by 
the Onondaga County Tuberculosis 
Sanatorium. 


All larger films, except a few, 
were subsequently read by the phys- 
ician in charge of the survey and 
the findings interpreted and re- 
corded on the data cards. The re- 
port of an X-ray showing abnormal 
findings was sent to the family 
physician, if designated, or to the 
director of the health department’s 
chest clinic or to the county sana- 
torium, as the case might be. 

All employees whose large films 
showed pathology, (tuberculous or 
suspect) had sputa studies made for 
tubercle bacilli by all methods, i.e., 
smear, concentration, culture or 
guinea pig. This was a routine 


Effort Resulting in 265 Persons Having Large Chest Pictures Taken 


Effort Persons 
One Sanday visit 75 
One evetiing Visit 33 
1 
Two evening visits ............. 4 
Four evening visits ............. 1 


Effort Persons 


Two Sunday visits .............6. 1 
One Sunday, one evening, one day 
visit 
One Sunday, two day visits ...... 1 
One Sunday, one evening, three 
One Sunday, one evening visit.... 2 
Two Sunday, one evening visit.... 1 
One Sunday, one day visit ....... 7 
Two Sunday, five evening visits... 1 
One evening, gne day visit ....... 1 


Grand Total: 265 Persons 


That a personal contact, either 
by telephone or by visit, was more 
worthwhile than a letter was indi- 
cated by the fact that individuals 
personally contacted usually had 
larger pictures taken within seven 
days subsequent to the interview 
while persons written to did not re- 
spond for weeks and, in some cases, 
months. 

In interviewing the employee it 
was explained to him that the larger 


measure in the follow-up procedure. 
The cases diagnosed as pulmonary 
tuberculosis were reported con- 
fidentially to the local health au- 
thorities. 

The recommendation was made 
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that the members of the families 
of the employees diagnosed as tuber- 
culous be X-rayed. The follow-up 
work of those family contacts living 
in Syracuse was done by the nurses 
of the City Health Department; of 
those family contacts living outside 
Syracuse, by nurses of the Onon- 
daga County Public Health Nursing 
Service. By February 15, 1945, 33 
of the 41 Syracuse family contacts 
had been examined. No cases of 
tuberculosis were found. 


From February to December 
1944 chest X-rays of some 7,597 
persens were interpreted. This 
number included 1,178 foodhan- 
dlers, 35 business school girls, 133 
city employees, 60 members of an 
employee’s family group, 6,067 in- 
dustrial workers, and 124 Negro or 
white clients of a settlement house. 


Find 29 Cases 


Of the 290 individuals who needed 
further study, 265 or 91.3 per cent 
had larger X-rays taken, leaving a 
group of 25 persons who have not 
as yet cooperated. Of this latter 
group, 11 persons reside outside the 
jurisdiction of the city health de- 
partment. Taking this factor into 
consideration, 235 of the 249 Syra- 
cuse residents had the required 
large pictures taken, or a percent- 
age of 94.3. 

On those 265 large films, 29 cases 
of pulmonary tuberculosis were 
found (eleven minimal, thirteen 
moderately advanced, four far ad- 
vanced, and one “stage undeter- 
mined’’)—which approximated 
four-tenths of one per cent of the 
total number (7,597) X-rayed. The 
fact that approximately 25 per cent 
of the industrial workers in the 20 
industrial plants surveyed were not 
X-rayed might explain the low per- 
centage of pulmonary tuberculosis 
cases found, for it was not improb- 
able that some of those workers by 
absence or refusal did not avail 
themselves of this free and volun- 
tary service because of a fear they 
might be tuberculous. - 


Of the 29 persons diagnosed as 


having pulmonary tuberculosis, 
eight had been previously diag- 
nosed, and the other 21 were neither 
previously known to the City Health 
Department nor to the New York 
State Health Department. Fourteen 
(ten new, and four old) of those 29 
cases, in the opinion of the chest 
specialist in charge of the survey, 
required sanatorium treatment. 
Nine of those fourteen cases had 
tubercle bacilli in their sputum. Of 
those sputum cases, two old and 
seven new, all but two are under 
treatment. 

By February 17, 1945, of those 
14 cases requiring sanatorium care 
10 were under treatment; eight in 
the sanatorium, one under the care 
of a private physician, and one fol- 
lowed by the Chest Clinic; and four 
were as yet neither hospitalized nor 
receiving treatment. Of those re- 
ceiving treatment, two were mini- 
mal, seven were moderately ad- 
vanced, and one was far advanced. 
Of those not hospitalized to date, 
one was minimal, two were moder- 
ately advanced, and one “stage un- 
determined.” In addition to the 14 
pulmonary cases one industrial case 
of tenosynovitis was noticed by the 
physician in charge of the survey 
and was admitted to the Onondaga 
Sanatorium. 


Hospitalize 8 Cases 


Of the eight individuals hospital- 
ized, all of whom were industrial 
workers, four refused sanatorium 
treatment when first informed they 
needed hospitalization, giving as 
their reasons insufficient resources 
to care for their dependents and re- 
luctance to apply for public assist- 
ance. In each of those four cases a 
signed statement was subsequently 
obtained from the individual giving 


authorization to the physician in. 


charge of the survey to contact the 
employer and labor union regarding 
financial assistance. 

In the first case, factory manage- 
ment and union officials willingly 
agreed to support a wife and three 
children for a period of twelve 
months at a monthly sum exceeding 
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substantially the amount that would 
have been received had responsibil. 
ity been assumed by the county 
public welfare department. This 
worker, who entered the sanatorium 
in April 1944 as “minimal,” was 
discharged in November 1944 as 


“apparently arrested” and re-em- 


ployed by his former employer at 
“lighter work.” 

The second individual presented 
a more temporary financial problem. 
He was a young man aged 16 who 
because of parental illness was tem- 
porarily the chief support of his 
family. When a private social agency 
agreed to assist the family until the 
parent member was able to reas- 
sume the role of chief support of 
the family, this tuberculous work- 
er was willing and financially able 
to accept sanatorium treatment. 


Employee group insurance and a 
service men’s dependency allotment 
took care of the family of the third 
individual. 

In the case of the fourth patient, 
his wife, upon the suggestion of the 
officials in charge of the survey, ap- 
plied for a service men’s dependency 
allotment from a daughter in the 
WAVES, to augment her earnings 
while the husband was incapaci- 
tated and under treatment. 


As for the remaining four of the 
eight persons who were hospital- 
ized, one individual was a recipient 
of a service men’s dependency allot- 
ment; another was a discharged pa- 
tient from a veterans’ hospital who 
returned to the hospital; another 
voluntarily left the sanatorium six 
days subsequent to his admittance 
believing himself non-tuberculous 
and died several weeks later of 
coronary thrombosis; and the eighth, 
a single man, belonged to a large 
family most of whose members were 
employed and therefore presented 
no dependency problem. 

Of the two individuals under 
treatment but not hospitalized both 
were industrial workers. One, 4 
housewife, has quit her job and is 
endeavoring to take proper care of 
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louise Strachan, Child Health Leader, Retires From NTA on July 1 


glazed trail for newer methods 
in child health education 


EW live to see the fruits of 

their labors. When Louise 
Strachan retires on July 1, 1945, 
she can look back with pride and 
satisfaction upon a period of health 
education in the U.S.A. upon which 
she has left her hall-mark. Often 
she was so far ahead of her con- 
temporaries that they had difficul- 
ties in following. 

When she became executive of 
the Modern Health Crusade of the 
National Tuberculosis Association, 
the oaken bucket used to spread 
typhoid and summer diarrhea. The 
common drinking cup passed colds 
and worse from mouth to mouth. 
Flies and mosquitoes unhampered 
by screens did their share of dam- 
age. Schools were proud to point to 
the common roller towel that had 
recently been installed for “the pro- 
motion of health among pupils.” 

In this environment the Modern 
Health Crusade fought a battle that 
often seemed as hopeless as Don 
Quixote’s bout with the windmills. 
But in time, what at first was often 
resented by school administrators 
became minimum standards. 

The Crusade passed into history. 
Open air schools became the vogue 
to be outmoded again by the newer 
knowledge about tuberculosis and 
the child. 


Changing Concepts 

The changing concepts about the 
care and education of the physically 
below-par child necessitated dis- 
carding ideas that for almost two 
decades were held as gospel truths 
in many important quarters. 

In the war of opinion that raged 
in the field of the “preventorium,” 
Miss Strachan was a standard-bear- 
er. Feelings ran high and critics 
were bitter. Now that one can look 
back upon these turbulent days, it 
is recognized that Miss Strachan’s 
courageous and persistent ardour 
helped to make the preventorium a 


Miss Louise Strachan 


chapter in history instead of the en- 
during institution envisioned by its 
advocates. 

Miss Strachan initiated and or- 
ganized the first National Confer- 
ence on College Hygiene, held in 
Syracuse, N. Y. in 1931, serving as 
its secretary and acting in the same 
capacity for the second National 
Conference held in Washington, D. 
C. in 1986. These conferences were 
planned by the National Tuberculo- 
sis Association and sponsored by 
The President’s Committee of Fifty 
on College Hygiene, the American 
Student Health Association and the 
National Health Council. 


Vassar Graduate 

President Franklin D. Roosevelt 
appointed her as a representative of 
the United States Government at 
the Third International Congress 
on Open-Air Schools, held in Ger- 
many in 1936. There she gave a 
paper on the Evolution of the Open- 
Air School in the United States. 

A graduate of The Girls’ High 
School, Brooklyn, N. Y., she received 
her A.B. degree from Vassar Col- 
lege in 1911. She spent the year 
1928-1929 in Europe studying health 
education methods. 

In close touch with the National 


Organized first national con- 
ference on college hygiene 


Education Association she was alert 
to newer trends in the field of teach- 
ing methods. When the American 
Association for Health, Physical 
Education and Recreation. was es- 
tablished as a department of the 
NEA, Miss Strachan used her in- 
fluence to obtain the services, 
through financial assistance of the 
NTA, of a field worker to act as 
health education consultant for the 
new organization. When the Office 
of Indian Affairs appealed for sim- 
ilar assistance it was she who 
grasped the opportunity to make 
this service possible. 


Aided National Health Library 


As a member of the Advisory 
Committee on Health and Summer 
Round-Up of the National Congress 
of Parents and Teachers, and the 
Editorial Committee of the Journal 
of Health and Physical Education, 
the official journal of the American 
Association for Health, Physical 
Education and Recreation, Miss 
Strachan was prompt to offer her 
constructive counsel and aid. 


As chairman of the Library Com- 
mittee of the National Health Coun- 
cil, Miss Strachan has given tire- 
less service by building up interest 
in this unique library and she has 
greatly enlarged its field of useful- 
ness to workers in public health 
and preventive medicine. 

Author of “Fifteen Years of Child 
Health Education” and of “The 
Place of Child Health in a Tubercu- 
losis Program,” Miss Strachan has 
been a frequent contributor to 
health and educational journals. 
She was elected a Fellow of the 
American Public Health Associa- 
tion in 1932. 

Her first tuberculosis work was 
done in 1917 when she served as 
educational assistant for the New 
York State Tuberculosis Committee, 
State Charities Aid Association. 
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Onsibil- 
sented 


From 1919 until 1921 she was ex- 
ecutive secretary of the Ontario 
County Tuberculosis Committee, 
Canandaigua, N. Y. The next four 
years were spent as assistant and, 
later, as acting executive for the 
Modern Health Crusade in the Na- 
tional Tuberculosis Association. In 
1924 the Crusade was changed to 
the Child Health Education Service, 
and since 1925 Miss Strachan has 
served as its director. 

With Louise Strachan’s retire- 
ment the National Tuberculosis As- 
sociation loses a valued staff ex- 
ecutive. The trail she has blazed, 
however, has broadened to a wide 
highway on which disciples can 
easily travel to newer goals.—Ken- 
dall Emerson, M.D., Managing Di- 
rector, NTA. 


PHILADELPHIA INAUGURATES 
ALL-YEAR HEALTH PROGRAM 


A year-round program of health 
education, sponsored and directed 
by the Philadelphia Department of 
Public Health under Dr. Rufus 
Reeves, director, was initiated in 
that city in May. The program, con- 
ductec by the city health depart- 
ment, the county medical society 
and voluntary agencies, will bring 
before the public each month, one 
outstanding health problem. 

During May, attention was 
focused on tuberculosis, the cam- 
paign coinciding with the mass 
X-ray service being conducted in 
the city. More than 155,000 chest 
X-rays have been made. 

The Philadelphia Tuberculosis 
and Health Association is taking a 
leading part in the program by fur- 
nishing advisory personnel and 
facilities to the health department. 
Charles Kurtzhalz, the association’s 
director, is a member of the steer- 
ing committee. 

Hundreds of groups are being 
contacted, meetings supplied with 
speakers and motion pictures, post- 
ers and pamphlets distributed, 
radio talks given and public ex- 
hibits arranged. 


Mass Radiography of the 
Chest, by Dr. Herman E. Hil- 
leboe, Chief, Tuberculosis Con- 
trol Division, U. 8S. Public 
Health Service, and Dr. Rus- 
sell H. Morgan, Medical Offi- 
cer-in-Charge, Radiology Sec- 
‘tion, U. S. Public Health 
Service, is off the press. See 
page 94 for Dr. Bruce Doug- 
las’ review. 


SACRAMENTO PLANS 
COUNTY-WIDE SURVEY 


A mass X-ray survey plan, call- 
ing for the establishment of a per- 
manent X-ray survey center open 
to the public five days a week, has 
been unanimously approved by the 
board of directors of the Sacra- 
mento County (Calif.) Tuberculo- 
sis and Health Association. 


The plan, as announced by the 
association’s president, Fontaine 
Johnson, will make necessary a com- 
plete reorganization and expansion 
of the association’s case-finding ac- 
tivities and will make it possible to 
offer free X-rays to every family 
in the city and county within the 
next two years. 

An estimated 500 families daily 
will be sent direct invitations by 
mail giving them specific appoint- 
ments for X-ray examinations. Ap- 
pointment cards will be sent only 
after each family receives litera- 
ture explaining the purpose of the 
county-wide program and a sum- 
mary of the tuberculosis problem 
in the area. The association esti- 
mates that the names of approxi- 
mately 55,000 families are on file 
in its offices, and that the plan will 
be in full operation by fall. 


Dr. Norris R. Jones, chairman of’ 


the association’s medical committee, 
said that the center would in no 
way be a clinic, buf simply a rapid 
means of taking mass X-rays and 
finding the hundreds of unknown 
cases of tuberculosis in the com- 
munity and getting them into prop- 
er hands for care and treatment. 
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FLORIDA NEGRO WORKERS 
ORGANIZE TB COUNCIL 


Negro tuberculosis workers jp 
Florida have recently organized the 
Negro Council of Tuberculosis 
Workers, composed of paid Negro 
staff members of local tuberculosis 
associations in the state. 

The council has been set up as a 
medium to discuss common prob- 
lems, to assist in the extension of 
health education among the state’s 
Negro groups, and to encourage ad- 
ditional local associations to employ 
Negro workers on a full or part- 
time basis. 

Newly elected officers of the coun- 
cil are: 

President, Mrs. Marietta Shelby, 
Pensacola; vice-president, Mrs, 
Sarah Ferrell, Tampa; secretary, 
Miss Alma Polite, Panama City. 
Mrs. Dannie Stone, Miami, and Mrs, 
May Kennedy, Jacksonville, are co- 
chairmen of health education and 
publicity. 


ARGENTINE SOCIETY ELECTS 
NEW OFFICERS FOR 1945 


The Sociedad Argentina de Tisio- 
logia elected new officers for 1945 
at a meeting held in Buenos Aires 
last December. The new officers 
are: 

President, Dr. Ismael N. Her- 
nandez; vice-president, Dr. Oscar 
A. Vaccarezza; secretary, Dr. Al- 
varo E. Bence; treasurer, Dr. Os- 
valdo N. Garre. 


TB NURSING WORKSHOP 
OFFERED BY COLUMBIA U. 


A workshop in tuberculosis nurs- 
ing will be given at Teachers Col- 
lege, Columbia University, New 
York City, June 4-15. The work- 
shop, known as course 291-WT, is 
offered particularly to teachers and 
supervisors of tuberculosis nursing 
in schools of nursing, hospitals, and 
public health nursing services who 
are in strategic positions and need 
help with special problems. 
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SAN FRANCISCO ASSN. 
X-RAYS CULINARY WORKERS 


Eight hundred members of the 
Miscellaneous Employees’ Union, 
Local 110, A. F. of L., were recently 
X-rayed in a 10-day survey carried 
out by the San Francisco (Calif.) 
Tuberculosis Association through 
the cooperation of the Northern 
California Union Health Committee. 

X-raying, free to union members, 
their families and friends, was done 
at the local’s union hall with equip- 
ment provided by the association, 
under the direction of Edward 
Morris. 

Form letters from both the tuber- 
culosis association and the union, 
circularizing the local’s 1,700 mem- 
bers, and posters placed in all loca- 
tions where members were em- 
ployed, produced excellent results, 
according to the association. The 
union is made up principally of cul- 
inary workers. 

Results of the X-raying were not 
made public and reports of suspi- 
cious findings were sent only to the 
department of public health and to 
the persons involved. 


OHIO ASSOCIATION URGES 
HEALTH EDUCATION GRANTS 


Summer fellowships in health ed- 
ucation, to be awarded to qualified 
community leaders both white and 
Negro, have been recommended by 
the Ohio Public Health Association 
to all tuberculosis associations 
within the state. 

In a recent issue of Notes, organ 
of the association, the advisory 
committee on Negro health educa- 
tion announces the 1945 Summer 
Fellowship to the University of 
Michigan’s School of Public Health 
and emphasizes the advantages 
gained by local health programs 
when specially trained personnel is 
available. 

The committee advocates local as- 
sociation fellowships for Negroes to 
those associations serving populous 
Negro areas, but at the same time 


Union Members Get Chest X-Rays 


San Francisco culinary workers line up for chest X-rays at union headquarters. 

Left to right the members of Miscellaneous Employees Union, Local 110 A. F. of 

L., are: Carlos Cardenas, Regino Mabalot, William Garcua, Low Sing, and 
secretary-treasurer Dan Mah. 


points out that one or more fellow- 
ships or grants for graduate health 
education should be made available 
by all Ohio associations to school 
administrators, teachers, public 
health personnel, group leaders, and 
social workers. 


GARMENT UNION ASKS 
X-RAY SURVEY OF MEMBERS 


Tuberculosis associations in the 
territory between Shenandoah and 
Sunbury, Pa., have been asked by 
Forrest V. Heckman, district man- 
ager of the International Ladies’ 
Garment Workers Union, to arrange 
X-ray programs for approximately 
2,500 union members. Financial re- 
sponsibility for the survey will be 
borne by the union. 


CANADIAN CITY PLANS 
INDUSTRIAL X-RAY SURVEY 


The city of St. John, N.B., is em- 
barking on a mass X-ray survey of 
its worker population in an effort 
to consolidate gains made to date 
in the fight against tuberculosis. 

The survey, according to the 
Canadian Tuberculosis Association, 
is expected to include at Jeast 10,000 
persons. The work of examination 
will be carried out by the medical 
staff at the East Saint John Hospi- 
tal under the auspices of the Saint 
John Tuberculosis Association. 


“The cure of tuberculosis de- 
pends more on what the patient has 
in his head than on what he has in 
his chest.”—Dr. William Osler. 
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Anti -TB Drive 


New York’s smart shops 
spearhead health depart- 
ment’s city-wide campaign 
during April 


New York’s leading department 
stores and specialty shops joined 
forces with the city’s health depart- 
ment in sponsoring a city-wide anti- 
tuberculosis drive during April. 


Cooperation in the campaign took — 


the form of window displays, news- 
paper advertisements, posters and 
other devices urging New Yorkers 
to protect themselves against hid- 
den tuberculosis by means of a 
chest X-ray. 

The campaign was under the di- 
rection of the health department’s 
bureau of health education which 
is headed by Mr. Savel Zimand. 


Excellent Support 


According to Health Commission- 
er Ernest L. Stebbins, participa- 
tion of the city’s retail stores in the 
April drive was supported by the 
Fifth Avenue Association, the Re- 
tail Dry Goods Association, and the 
Uptown Retail Guild. These or- 
ganizations urged their members 
to cooperate with the department in 
its campaign to combat the disease 
which claimed 3,533 lives in New 
York City last year. 

Among the many New York 
stores taking part in the campaign 
with advertisements, window dis- 
plays, posters, literature distribu- 
tion and similar activities were: 
The A&P Food Stores, B. Altman 
& Co., Bloomingdale Brothers, Bon- 
wit Teller, Inc., Arnold Constable & 
Co., Gimbel Brothers, Hanan & Son, 
Hearn Department Stores, Inc., S. 
H. Kress & Co., Lane Bryant Inc., 
Lerner Shops, Lord & Taylor, R. H. 
Macy & Co., James McCreery & Co., 
McCrory Stores, The Namm Store, 
Oppenheim Collins & Co., Roger 
Kent, Inc., Russeks, Fifth Avenue, 
Inc., W. & J. Sloane and the F. W. 
Woolworth Company. 

Several department stores pub- 
licized the campaign among their 


Bonwit Teller, well-known Fifth Avenue store, went all-out for New York's April 
campaign against tuberculosis with the striking window display featured above. 


employees as well as among their 
customers. The public address sys- 
tem of Gimbel Brothers was used 
to carry informative messages on 
chest X-rays to store employees be- 
fore opening time in the morning. 
B. Altman & Co. distributed folders 
specially prepared for the campaign 
to members of its staff, while R. H. 
Macy & Co. publicized the drive in 
its staff magazine which is distrib- 
uted monthly to about 10,000 em- 
ployees, their families and their 
friends. 
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Anti-tuberculosis messages were 
included in several store-sponsored 
radio programs in addition to radio 
spot announcements on tuberculosis 
which were broadcast throughout 
the month over WNYC as well as 
by other stations in the metropoli- 
tan area. 

Even the weather man joined the 
April attack! Persons dialing for 
the latest weather report heard a 


reminder at the end of the forecast | 


to have a chest X-ray. 
Two brightly colored, illustrated 
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folders were prepared by the de- 
rtment’s bureau of health edu- 
cation and distributed during April 
by retail shops as well as the de- 
ment’s 21 district health cen- 
ters. The first, entitled “The A B 
C’s of TB,” contained important, 
easy to understand facts about tu- 
perculosis. The second folder, “Out 
For a Chest X-ray! Back in a Few 
Minutes,” gave the reasons for a 
chest X-ray. 

A subway window poster pre- 
pared by Robert L. Ripley, origina- 
tor of “Believe It Or Not,” was 
another feature of the campaign. 
Designed in the form of a greatly 
enlarged full color “Believe It Or 
Not” cartoon, it contrasted today’s 
painless chest X-rays with the me- 
dieval methods of treating tubercu- 
losis which ranged from eating vul- 
ture’s lungs to burning fires on the 
chest of the victim. 

A second poster bearing the mes- 
sage “Don’t Wait Till Too Late. 
Have A Chest X-ray Today” was 
contributed by the New York Sub- 
ways Advertising Co., Inc. for dis- 
play in shop windows, on counters 
and in other public places during 
the campaign. 

ALL OFFICERS REELECTED BY 
NATIONAL HEALTH COUNCIL 


_ The National Health Council has 


‘'ahnounced the reelection of Mrs. 


Eleanor Brown Merrill as president 
for the coming year. Mrs. Merrill 
is executive director of the Na- 
tional Society for the Prevention of 
Blindness. 

Other officers, who were also re- 
elected, are: vice-president, Dr. 
Walter Clarke, executive director 
of the American Social Hygiene As- 
sociation; secretary, Maurice A. 
Bigelow, president of the American 
Eugenics Society; treasurer, Dr. 
William F. Snow, general director 
of the American Social Hygiene As- 
sociation. 


° 
NTA SCHOLARSHIPS AID 
TRAINING OF TB NURSES 
A scholarship grant of $10,000 
has been made by the National Tu- 


TB Workers Attend Institute 


The National Tuberculosis Association completed a two-week institute for 
southern tuberculosis workers on May 18, at Emory University, Atlanta, Ga., 
under the direction of Fred D. Hopkins, executive secretary, NTA. Left to 
right, first row: Wm. A. Doppler, NTA; Louise Strachan, NTA; Mr. Hopkins, 
Miss Mable Britt NTA; John Dibeler, NTA. Row 2: Mrs. M. B. Raisbeck, Texas; 
Miss M. Marion, Louisiana; Mrs. L. A. Austin, Georgia; Miss L. Simmons, Louis- 
iana; Mrs. B. H. Wilson, West Virginia; Mrs. O. R. Hunter, Florida; Miss D. Manos, 
South Carolina; Mrs. E. J. Richards, Georgia. Row 3: Miss M. E. Youngblood, 
Virginia; Mrs. M. Stratton, West Virginia; Mrs. T. L. Lightsey, Florida; Mrs. E. L. 
Roose, Florida; Mrs. D. A. Monroe, South Carolina; Mrs. E. Hodgson, NTA. Row 
4: Miss M. Clark, Texas; Mrs. R. L. Puhiman, Georgia; Mrs. C. N. Brothers, North 
Carolina; Mrs. G. M. Ensign, Florida; Miss H. Ronayne, Georgia; Miss L. M. 
Bradham, South Carolina; Miss N. E. Parker, South Carolina. Row 5: Miss J. £. 
Swan, South Carolina; Miss T. Wilburn, South Carolina; Mrs. R. E. Pretlow, 
North Carolina; Mrs. R. M. Shepard, North Carolina; Mrs. K. C. Early, Georgia; 
Mrs. E. Goodwin, Tennessee; Mrs. A. M. Cason, Florida; Mrs. E. D. Hutto, 
South Carolina. 


who have had supervisory experi- 
National Organization for Public ence in public health nursing serv- 
Health Nursing to prepare public ice, including tuberculosis. 

health nurses for teaching and su- © ; 


aac positions in tuberculosis FRENCH SPAS CONVERTED 
INTO TB SANATORIUMS 


The French government has req- 
uisitioned most of the resort hotels 


berculosis Association to the 


The fund will provide eight schol- 
arships. The nurses selected will 
take their tuberculosis training at 


Syracuse University, Syracuse, N. 
Y., Wayne University, Detroit, 
Mich., or Western Reserve Univer- 
sity, Cleveland, Ohio, the three 
nursing schools which now have es- 
tablished courses in tuberculosis. 
In the selection of candidates, 
preference will be given to nurses 


bordering on Switzerland for con- 
valescents, and is hastily improvis- 
ing new  sanatoriums the 
Pyrenees for 250,000 Frenchmen 
returning from Germany with tu- 
berculosis, according to a news dis- 
patch published in the New York 
Herald Tribune during April. 
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State Legislation 


Thirteen states pass laws re- 
lating to tuberculosis 


State legislation which has been 
approved or ratified is presented 
in the following summary. Sources 
are indicated below. 


ARKANSAS? 

Appropriation for bills and improve- 
ments at the Thomas C. McRae Mem- 
orial Sanatorium. S.B. 253 (Budget). 
Approved March 20. Act No. 300. 


IDAHO! 


Tuberculosis Hospitals. Relates to 
tuberculosis hospitals by providing 
care and treatment in hospitals meet- 
ing minimum standards of persons 
suffering from active tuberculosis. S. 
106. Introduced February 12 by Pub- 
lic Health Committee. Referred to 
Public Health Committee in Senate 
February 13. Passed Senate February 
17. Passed House February 26. Ap- 
proved March 6. Chapter Number 
107. 


ILLINOIS! 


Tuberculosis Sanatorium. Creates 
a joint committee to study the feasi- 
bility of erecting a public tuberculosis 
hospital on the southwest side of Chi- 
cago. Introduced March 28 by Nelson, 
et al. Passed House March 28. Adopted 
April 5. 


INDIANA! 


Tuberculosis Sanatoriums. Provides 
for the education of children in tuber- 
culosis sanatoriums. H. 9. Introduced 
January 4. Passed House January 17. 
Passed Senate February 7. Approved 
February 15. 


KANSAS! 


Admission of Tuberculosis Patients 
to State Sanatorium. Amends Section 
76-1510 General Statutes Supplement 
1943; repeals Sections 76-1505 and 76- 
1513 General Statutes 1935 and 76- 
1511 and 76-1512, General Statutes 
Supplement 1943 relative to admission 
to the sanatorium. H. 312. Intro- 
duced March 1 by Committee on Pub- 
lic Welfare. Passed House March 16. 
Passed Senate March 24. Approved 
March 27. 


‘Source: State Legislation, Health 


Titles and Status—Nos. 
21-49. May 1, 1945. pared by Legis- 
lative Reference Section of Social Secur- 
ity Library, Washington, D. C. 


2Copy of bill received from Secreta: 
of State. 


MINNESOTA! 


Tuberculosis Sanatoria, Tax Levy. 
Raises to three mills the tax rate that 
can be levied in certain counties for 
support of tuberculosis sanatoria. S. 
581. Introduced February 15 by 
Bridgeman and referred to Commit- 
tee on Towns and Counties. Passed 
Senate March 7. Passed House March 
21. Approved March 24. Chapter 
Number 142. 

Hospitals, Construction. Empowers 
the city council, after a special elec- 
tion of voters approving, to con- 
struct hospitals, sanatoriums and med- 
ical dispensaries. S. 90. Introduced 
January 17 by Dahlquist and referred 
to Judiciary Committee. Reported 
favorably in Senate January 30. 
Passed Senate February 6. Reported 
with amendment in House February 
8. Passed House February 19. Ap- 
~~ February 23. Chapter num- 

Tr 


NEVADA! 

Tuberculosis Patients. Sets up 
$10,000 fund from which $7 weekly 
aid is to be paid counties to aid in care 
of tuberculosis patients. S. 84. In- 
troduced February 21 by Russel, et al 
and referred to Ways and Means Com- 
mittee. Reported favorably in Senate 
March 16. Passed Senate March 16. 
Reported favorably in House March 
16. Passed House March 19. Ap- 
proved March 26. 


NEW YORK! 

Tuberculosis Hospital. Provides ap- 
plication for admission to county tu- 
berculosis hospital shall state whether 
physician believes person is able to 
pay for care and treatment in whole 
or part and makes patient or relative 
liable if financially able, otherwise 
charge shall be upon the county or 
locality in which patient has settle- 
ment. A. 1002. Introduced February 
5 by Riley and referred to Internal Af- 
fairs Committee. Passed House March 
20. Passed Senate March 22. Ap- 
proved. Laws of 1945, Chapter 585. 


NORTH CAROLINA! 

Tuberculosis Hospitals. Amends 
Section 131-31 of the General Statutes 
of North Carolina 1943 relating to the 
Board of Managers of county tuber- 
culosis hospitals. H. 192. Introduced 
January 31 by Crissman et al and re- 
ferred to Counties, Cities and Towns 
Committee. Passed House February 3. 
Passed Senate February 9. Ratified 
February 14. 

Hospitals. Authorizes the State 
Board of Health to establish sanitary 
standards and methods of inspection 
for private hospitals, sanatoriums, 
and educational institutions. H. 229. 
Introduced February 1 by Powers and 
referred to Health Committee. Passed 
House March 9. Passed Senate March 
15. Ratified March 19. 

Tuberculosis. Provides that persons 
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ei | tuberculosis in the communi- 


cable form who are guilty of failing to 
observe precautionary instructions of 
an agent of a county or city board of 
health, be imprisoned. H. 479. Intro- 
duced February 20 by Smith and re. 
ferred ‘to Health Committee. Passeq 
House March 7. Passed Senate March 
13. Ratified March 14, 


TENNESSEE! 


Tuberculosis Hospital, Davi 
County. Provides that the Pati 
berculosis hospital in Davidson Coun- 
ty receive non-resident pay patients. 
S. 746. Introduced February 21 by 
Davidson delegation. Approved 
March 2. 


UTAH}? 


Tuberculosis. Relates to the preven- 
tion and control of tuberculosis and 
other communicable diseases with 
funds from Federal agencies. Intro- 
duced February 19 by Erickson and 
referred to Revision and Enrolling 
Committee. Passed Senate March 3. 
Passed House March 9. Approved 
March 14. 


WASHINGTON! 


Hospital, Tuberculosis: Provides 
state aid to counties for constructing, 
altering, adding to and equipping tu- 
berculosis hospitals; provides for the 
appointment of a State Tuberculosis 
Building Commission. S. 256. Intro- 
duced February 17 by Rules and Joint 
Rules Committee and referred to Med- 
icine and Dentistry Committee. Passed 
Senate March 1. Passed House March 
7. Approved March 16. 

Tuberculosis. Relates to the care of 
persons suffering from tuberculosis; 
and amends section 2, chapter 172, 
Laws of 1913. S. 230. Introduced Feb- 
ruary 14 by Committee on Rules and 
Joint Rules and referred to Committee 
on Social Security and Charitable In- 
stitutions. Passed Senate February 
24. Passed House March 4. Approved 
March 14. 

Tuberculosis Hospitalization. Re- 
lates to tuberculosis hospitalization by 
counties; and amends sections 1 to 7, 
inclusive, chapter 162, Laws of 1948. 
S. 282. Introduced February 14 by 
Committee on Rules and Joint Rules 
and referred to Committee on Social 
Security and Charitable Institutions. 
Passed Senate February 24. Passed 
House March 4. Approved March 14. 


WEST VIRGINIA! 

Tuberculosis Inst: tutions. Transfers 
medical supervision of mental and tu- 
berculosis institutio.s from the Board 
of Control to the Fyealth Department. 
H. 12. Introduce: January .18 by 
Evans and referred to Medicine and 
Sanitation Committee. Passed House 
February 22. Reported with amend- 
ment in Senate February 28. Passed 
with title amended in Senate March 5. 
Approved March 16. 
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Survey Follow-up 


e © © Continued from page 86 


herself at home under the supervi- 
sion of a physician who, specializes 
in diseases of the chest. The sec- 
ond, a veteran, is under the care of 
the Chest Clinic; this worker has 
agreed to re-enter a veterans’ hos- 
pital should his sputum become 
positive. 

In regard to the four persons who 
are neither under treatment at 
home nor in a tuberculosis hos- 
pital, the first, an ex-navy man, dis- 
charged from service with tubercu- 
losis, and who lives outside of Syra- 
cuse, has refused to cooperate with 
either his private physician or with 
the district state health officer. 

The second, a Syracuse foodhan- 
dler, has positive sputum, lives alone 
in a single room, and has repeatedly 
refused to accept the diagnosis of 
tuberculosis or the recommendation 
of sanatorium treatment. 

The third, an industrial worker, 
suffering from pleurisy with effu- 
sion, will not consider hospitaliza- 
tion despite the fact that his em- 
ployer agreed to aid his family, who 
are anxious to have him treated. 
The reasons for his refusal were 
that he felt well and that neither 
he nor his “girl friend” wanted him 
to enter the sanatorium at this 
time; it is hoped that further in- 
terviews with those young people 
will bring about their cooperation. 


Due to an occupational factor, a 
diagnosis of pulmonary tuberculo- 
sis could not be made on the fourth 
individual without finding tubercle 
bacilli in the sputum. At this writ- 
ing the city laboratory has reported 
the guinea pig positive for tubercu- 
losis. The time element did not per- 
mit inclusion in this article of a 
report of the follow-up procedure 
with this worker as to whether he 
will accept sanatorium treatment. 


Those responsible for the conduct 
of the survey realized that the fol- 
low-up procedure as outlined above 
was an experimental one. Subse- 


quently a conference was arranged 


and a plan for future work was 
adopted providing for: 
I. Case Finding: 

A. Notification of a specific hour 
of appointment to be sent to 
the employee requiring a large 
X-ray picture. 

B. Notice of his failure to keep 
appointment to be referred to 
the division of public health 
nursing with subsequent visit 
by a nurse, and some appro- 
priate allowance of time off- 
duty for all such calls as may 
be made outside of her regu- 
lar time schedule. 

C. Follow-up by the physician in 
charge of the survey and/or 
the health educator, only when 
both of the procedures listed 
above fail. 


II. Case Control: 

A. Follow-up by public health 
nurse of pulmonary cases not 
requiring sanatorium treat- 
ment and their contacts. 

B. Follow-up by the physician in 
charge of the survey and/or 
the health educator of pul- 
monary cases requiring sana- 
torium treatment and their 
contacts; and with employers 
and labor unions, private and 
public welfare agencies, re- 
garding possible financial as- 
sistance to the patient and the 
family. 


The following conclusion might 
be drawn from the Syracuse sur- 
vey: 

That an adequate follow-up pro- 
cedure of a group chest X-ray proj- 
ect should include: 

A. Personal contact with private 
physician designated on data 
card by employee suspect. 

B. Personal contact with those 
employees who may need: 

1. Larger pictures 

2. Sputa studies 

8. Re-X-raying at regular in- 
tervals 

4. Sanatorium treatment 

C. Personal contact with families 
of all patients with significant 
findings. 

D. Personal contact with employ- 


ers and unions, public and pri- 
vate welfare agencies, or 
other sources of assistance, 
for the patient whose finan- 
cial problem is a factor in his 
acceptance or refusal of sana- 
torium care. 


In the Syracuse survey, mass 


chest X-ray afforded not only a case 


finding tool but also a source of in- - 


formation which when utilized led 
to a degree of control of known, 
as well as new, cases of tubercu- 


losis. 


USPHS ORGANIZES NEGRO 
HEALTH MISSION FOR LIBERIA 


The U. S. Public Health Service 
has announced that an all-Negro 
mission, including physicians, 
nurses, engineers and entomologists 
will soon launch a five-year health 
and sanitation program in Liberia, 
West Africa. The mission was or- 
ganized in the United States on re- 
quest of the Liberian government 
and will be headed by Dr. John 
Baldwin West, Senior Surgeon, 
USPHS. 


JOHNSTOWN SOCIETY X-RAYS 
MORE THAN 2000 STUDENTS 


Nearly 2,300 high school students 
were recently X-rayed in a three- 
day survey conducted by the Johns- 
town (Pa.) Society for the Preven- 
tion of Tuberculosis. The survey 
concluded on April 6, and according 
to the association, covered nearly 
700 more students than last year’s 
examination. 

Findings of the survey will be 
announced in a month or six weeks 
when the X-rays will have been read 
and evaluated. 


Every home or environment in 
which there is an infectious case of 
tuberculosis is a stronghold of the 
tubercle bacillus which must be 
cleaned out through the persevering 
use of modern scientific control 
measures.—Robert E. Plunkett, M.D. 
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BOOKS 


Mass Radiography of the Chest, by 
Herman E. Hilleboe, M.D., Medical 
Director, Chief, Tuberculosis Control 
Division, United States Public Health 
Service, and Russell H. Morgan, M.D., 
Surgeon, Medical Officer-in-Charge, 
Radiology Section, Tuberculosis Con- 
’ trol Division, United States Public 
Health Service. 


Published by The Year Book Pub- 
lishers, Inc., Chicago, IIl., 1945; 
250 pages. Price, if purchased 
through THE BULLETIN, $3.50. 


The authors of this very admir- 
able book have a combined experi- 
ence in the field of public health and 
radiology as they relate to tuber- 
culosis that well qualifies them to 
write authoritatively on the sub- 
ject of the radiological chest exam- 
ination. 


Important Technical Advances 


The reviewer can but agree with 
Dr. W. Edward Chamberlain, who 
states in his foreword to this vol- 
ume that it is indeed “timely,” for 
there have been many important 
technical advances in equipment 
and methods within the past few 
years, and it is indeed opportune 
that the valuable points of these 
experiences be set down for the 
guidance of those seeking definite 
information regarding mass radiog- 
raphy. The purpose of this book, as 
stated by its writers, is to bring 
together the recently developed 
knowledge regarding mass radiog- 
raphy and to provide a handbook on 
methods in this field. 

The introductory chapter gives a 
concise statement covering the his- 
tory of the adaptation of the X-ray 
in various ways to the problem of 
mass examination with special at- 
tention to the development of photo- 
fluorography. A very good bibliog- 
raphy is given at the end of this 
chapter. 

The objectives of tuberculosis 
control are well stated and present 
a good public health perspective. 
The-four principal phases in an ef- 


fective control program are listed 
as: “(1) Case finding, (2) Medical 
care and isolation, (3) After-care 
and rehabilitation, and (4) Protec- 
tion of the tuberculous family 
against economic distress.” Such a 
program, it is pointed out, must be 
supported by research and well 
planned health education. 


Some May Disagree 

In this chapter, however, occur 
certain rather dogmatic statements 
with which at least some readers 


’ will be inclined to disagree. For in- 


stance, in the first paragraph the 
following sentence appears: “It is 
significant, however, that despite 
improvements in methods of diag- 


nosis and treatment, no real con- — 


tribution has been made in the field 
of prevention.” 

Such a statement would ignore 
the work of those who labored long 
and well to eliminate bovine sources 
of infection, which leaves now just 
one remaining important source of 
tubercle bacilli, namely, the person 
with an infectious form of tubercu- 
losis. 

Another statement, while not so 
dogmatic in the way it is couched, 
hardly seems to be established by 
the evidence submitted. This oc- 
curs in the second paragraph on 
page 40 where the following sen- 
tence appears: “Industrialization 
appears to be assuming a prominent 
role as a casual factor of high tu- 
berculosis mortality rates.” Indus- 
try per se can hardly be said to 
cause tuberculosis. Congestion in 
cities, poor economic standards in 
certain industries, and other like 
factors may contribute to more tu- 
berculosis. Actually, however, with 
few exceptions the decline in tuber- 
culosis mortality rates has occurred 
more rapidly in cities than in rural 
areas in the United States since the 
turn of the century. 

Planning for mass radiography 
in the community is concisely given, 
indicating the various groups and 
agencies whose interest should be 
enlisted. It is pointed out that such 
programs must not be considered 
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really successful unless they haye 
resulted in local groups undertaking 
a permanent, continuing program, 
It seems that it would be desirable 
at this point or elsewhere in the 
book to give more space to outlin- 
ing some good permanent programs, 
This would be of great assistance 
to many communities. 

Five chapters are devoted to the 
highly technical phases of selecting 
equipment with clear discussions of 
the relative merits of different types 
and their adaptability to various 
types of work. It is indeed refresh- 
ing to see these technical discys- 
sions developed with the viewpoint 
of simplifying equipment that will 
do the work satisfactorily and prae- 
tically. This is well illustrated in 
the studies reported in timing as 
related to the movement of the 
heart which it is shown does not 
seriously interfere with pulmonary 
detail when fairly long exposures 
are used. 

The relative merits of different 
types of equipment are fairly 
brought out but the preference of 
the authors for the automatic roll 
type photofluorographic unit is ap- 
parent and the 70 mm. size is indi- 
cated as the choice in future for 
all around use in mass radiography, 
though not to the exclusion of other 
types. 

The very excellent phototimer 
which one of the authors has de- 
veloped is described and its advan- 
tage shown. This is indeed a great 
technical advance and has added 
greatly to the production of uni- 
formly good chest films. 


Detailed Survey Plans 

A very good outline for the in- 
terpretation of chest films is pro- 
vided and a large number of repro- 
ductions of various tuberculous le- 
sions of the chest together with a 
large number of other conditions 
that must be differentiated from 
tuberculosis are illustrated. It is 
always difficult to reproduce roent- 
genograms for publication but in 
this instance the selections have 
been well made and indicate very 
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well the points they are designed to 
illustrate. 

Detailed plans are given for con- 
ducting surveys in industrial plants 
including record-keeping and the 
disposition of cases found. The im- 
portance of properly following up 
and arranging care for those found 
with abnormal chest conditions is 
well brought out. 

This excellent manual closes with 
a glimpse of some of the possibili- 
ties that lie in future developments 
of new roentgen methods that will 
result in even better results in mass 
radiography of the chest. The au- 
thors have indeed made a notable 
contribution in this little volume 
and those interested in the control 
of tuberculosis will find this a must 
in their library. Without doubt 
this is also one of those volumes 
which charts the beginnings clearly 
in a new field but which will un- 
doubtedly be revised and added to 
as experience in mass radiography 
increases.—Bruce H. Douglas, M.D., 
Detroit, Mich. 


Paths to Better Schools. Twenty-Third 
Yearbook, American Association of 
School Administrators. 


Published by the National Edu- 
cation Association, 1201 Sixteenth 
St.. N.W., Washington, D. C., 
1945; 415 pages, with subject 
index. Price, if purchased through 
THE BULLETIN, $2.00. 


This 1945 Yearbook of the Amer- 
ican Association of School Admin- 
istrators is worth careful reading 
from cover to cover. Chapter II, 
Physical Fitness, presents a very 
fair and broad concept of this vastly 


- important, but often misunderstood, 


subject. We can all heartily sub- 
scribe to the pronouncement that 
“A school fitness plan is the re- 
sponsibility of the whole teaching 
staff of each school. The enthusi- 
astic backing of the principal is 
essential.” 

Considerable emphasis is given 
to the role that school health co- 
ordinating committees should play 
in the school health program. Lay 


committees are also important, for 
“changing the health behavior of 
children cannot be accomplished 
without the active cooperation of 
parents.” The leadership which the 
school principal should give to these 
committees is not minimized. 

The role of the school in the com- 
munity is never lost sight of. “We 
must more effectively relate the 
program of the schools to commun- 
ity needs and interests. The com- 
munity can become for pupils a 
living laboratory and text book of 
social and civic life.” 

The commission of the AASA 
which prepared this Yearbook has 
used to good purpose the experience 
which these war years—and before 
them the grim years of depression 
—have brought to the schools of the 
country. Their book is well named: 
Paths to Better Schools, and we 
hope that not only school adminis- 
trators and teachers but all Amer- 
icans who are interested in educa- 
tion will give thoughtful considera- 
tion to the volume.—LS 


Injury and Death Under Workmen's 
Compensation Laws, by Samuel B. 
Horovitz. 


Published by Wright & Potter 
Printing Co., Boston, Mass., 1944; 
518 pages, cloth binding. Price, 
if purchased through THE BUL- 
LETIN, $6.00. 


When an inspired health educator 
tells an audience of high school stu- 
dents that tuberculosis can be ac- 
tivated by “burning the candle at 
both ends,” he may dampen the 
ardour of a few hep cats. If, how- 
ever, he tells a group of working 
men that strain and overwork will 
activate tuberculosis, he may pro- 
mote a law suit. Workmen’s com- 
pensation was not one of the impor- 
tant problems of the tuberculosis 
association executive until the X-ray 
truck hitched up at the factory gate. 
Now everyone called upon to talk 
on tuberculosis before an industrial 
group should realize that loose talk 
may lead to costly litigation. 

Horovitz’ book is excellent for the 


tuberculosis worker as well as for 
the bench and the bar. It covers 
such topics as: tuberculosis aggra- 
vated by non-siliceous dust, sudden 
changes of temperature, exposure to 
dampness, overwork, and tuberculo- 
sis stirred into activity by a series 
of strains—-WAD 


Familial Susceptibility to Tuberculosis, 
by Ruth Rice Puffer, Dr. P.H. 


Published by Harvard University 
Press, Cambridge 38, Mass., 1944; 
106 pages, graphs and charts. 
Price, if purchased through THE 
BULLETIN, $2.00. 


A provocative book, full of chal- 
lenge. Doctor Puffer presents cur- 


rent statistical evidence, meticulous- 


ly compiled, which sheds light on 
the significance of household con- 
tact with tubercle bacilli and famil- 
ial susceptibility. According to her 
findings, tuberculosis runs in the 
family, not only due to household 
exposure, but also because of in- 
herited susceptibility. 

The author says that only a small 
number of cases occur in exposed 
households. Examination and ob- 
servation of household associates 
have not resulted in finding the 
majority of new cases. Parents, 
brothers, sisters, and children of 
the tuberculous experienced high 
tuberculosis death rates, irrespec- 
tive of whether or not they were 
known to be exposed at home. 

The logic of the case as presented 
by the author is inescapable. Since 
no one will question Doctor Puffer’s 
intellectual honesty and statistical 
integrity, the conclusions must be 
accepted. Two specific case-finding 
suggestions are made: 


1. Examination and observation 
of associates of tuberculous 
persons who are living in the 
same household. 


2. Examination and observation 
of the families of tuberculous 
persons though they may not 
have lived in the same house- 
hold for a long period.—WAD 
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PEOPLE 


Dr. S, A. Slater, superintendent of 


Southwestern Minnesota Sanatorium, 
Worthington, Minn., since 1919, has re- 
ceived the honorary degree of doctor of 
science from the University of Richmond, 
Va., in recognition of his outstanding 
work in tuberculosis control. Dr. ‘Slater, 
a graduate of the Virginia institution’s 


. medical school in 1907, is a member of 


the National Tuberculosis Association’s 
board of directors. 


Miss Joy Harmon, R.N., has been ap- 
pointed consultant nurse for the co-opera- 
tive case-finding service conducted by the 
Iowa Tuberculosis Association. Miss 
Harmon succeeds Miss Leta Seaman who 
resigned last September to become super- 
intendent of the Hamilton County Hospi- 
tal in Webster City, Iowa. 


Dr. Michele Sicca, a member of the 
staff of the Valleyview Sanatorium at 
Paterson, N. J., died March 23 after a 


short illness. Dr. Sicca came to the 
United States from England in 1940 and 
first served on the staff of the Delaware 
State Sanatorium, Brandywine, Del. 


Merritte Weber Ireland, M.D., Major 
General, U. S. Army (retired), has been 
presented the 1945 William Freeman 
Snow Award for Distinguished Service 
to Humanity. The award, given by the 
Committee on Awards of the American 
Social Hygiene Association, paid tribute 
to Dr. Ireland’s 40 years of active service 
as a member of the Army Medical Corps. 


Harry Y. S. Mau has been appointed 
to the position of tuberculosis rebabilita- 
tion executive by the Tuberculosis Asso- 
ciation of the Territory of Hawaii. 


Miss Helen Gosling is the new execu- 
tive secretary of the Miami County 
(Ohio) Tuberculosis and Health Asso- 
ciation. Miss Gosling, a former public 
health nurse, succeeds David Porter who 
served the association on a voluntary 
basis previous to the appointment. 


The American Review of Tubercu- 
losis for June carries the following 
articles: 


Tuberculosis as a Military Problem, 
by Esmond R. Long. 

Thoracoplasty, by Paul D. Crimm. 

Conversion of Pulmonary Secretions 
following Collapse Therapy, by 
John D. Steele. 

Bronchography in Pulmonary Tu- 
berculosis. 

IV. A Geographical Adventure. 
Part 2, by B. A. Dormer, J. Fried- 
lander and F. J. Wiles. 

Roentgenology of the Massive Con- 
glomerate Lesions of Silicosis, by 
Mortimer Richard Camiel. 

Effect of Altitude on Abnormal Ac- 
cumulations of Air in the Chest, 
by Ezra Bridge and Ezra Bridge. 

Tuberculin Testing of Pregnant 
Women, by Martin J. Seid. 

Patient Education in Rehabilita- 
tion, by Helen M. Becht. 


The June Review 


Penicillin in the Treatment of Pyo- 
genic Empyema Complicating 
Therapeutic Pneumothorax, by 
Kirby S. Howlett, Jr., and Daniel 
E. Lester. 

Miliary Tuberculosis of the Liver, 
by George A. Wolf, Jr., and Cur- 
tis M. Flory. 

The Blood Iodine in Pulmonary Tu- 
berculosis, by Karl P. Klassen, 
Elsie L. Riley and George M. 
Curtis. 

In Vitro Phagocytosis, by H. J. 
Corper, Maurice L. Cohn and Ray 
E. Stoner. 

Spleen-Appearance Time of Tuber- 
cle Bacilli, by C. E. Woodruff, 
Ruby G. Kelly and Mary A. Leam- 
ing. 

Chemotherapeutic Testing in Ex- 
perimental Tuberculosis, by Wil- 
liam H. Feldman and H. Corwin 
Hinshaw. 

American Trudeau Society: 

Report of the Wisconsin Trudeau 
Society. 
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